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The novel coronavirus which causes COVID-19 does 
not discriminate. Despite the common human error of 
teleologically imputing motivation to organisms – or even 
inanimate objects – this virus, like other viruses, like other 
microorganisms, does not choose its victims by conscious 
intention. Like other microorganisms, it is opportunistic, 
attacking people who are available and do not mount an 
immune resistance against it. In the case of COVID-19, that 
was, at least initially, everyone who was exposed, so that 
while it began in China it was brought to other countries 
by international air travelers, generally among the more 
economically privileged.
But it didn’t stay that way. While the virus does not 
discriminate, human societies do, and poor people always 
suffer more. In many countries, including the US, the 
UK and Brazil it is minority populations, people of color, 
and especially Black people who have borne the brunt of 
the epidemic. This disparity is particularly dramatic in 
countries with long histories of racism that have vicious 
right wing leaders. 
The Guardian describes Enormous disparities’: 
coronavirus death rates expose Brazil’s deep racial 
inequalities. In the US, another country with these two 
characteristics, the disparities are so large that they should 
be shocking, except we are used to them now. This graph 
from the NY Times shows the disparity in COVID cases 
based on income, (the graphic shows NYC and Chicago, and 
clicking on the interactive link lets you look at the specific 
but similar patterns in many major cities), but the disparity 
based upon race is layered on top of that.
Study after study demonstrates this disparity. They are 
revealed in hearings in the House of Representatives, and 
have been demonstrated for many chronic diseases. The 
cause is Structural Racism, which systemically has placed 
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Black people in lower-paying jobs with much less hope for 
advancement and the accumulation of wealth, more blighted 
and polluted neighborhoods where access to basic services 
(food, transportation, recreation) is worse, segregation of 
schools either by law (de jure) or de facto in which education 
is worse, and more limited, and the incredible chronic stress 
of racist practices in society. This clearly manifests in the 
fantastically high rate of police brutality against Black and 
other people of color in the US, as has been demonstrated 
again and again, and with the murder of George Floyd has 
led to what (we hope) will be sustained and sustainable 
demands for change, and in the psychological stress that the 
ever-present danger of such acts along with less lethal racist 
treatment wreaks on the people experiencing it. All of us are 
worn and depleted by acute stress situations (“fight or flight”, 
with the exhausting secretion of adrenergic hormones) and 
need to rest to recover, but the chronic condition of stress 
experienced by oppressed and repressed people leaves no 
room for recovery, weakens resistance, increases chronic 
disease and shortens lives. Medical students (at least that 
large majority who are white) sometimes find this the “soft” 
stuff, not like the cellular level biochemistry and physiology, 
that sounds more “real”, but this is not so. There are studies 
that demonstrate, concretely, cellular level indicators of 
longevity (leukocyte telomere length) are shortened in 
people undergoing chronic stress, overall,[1] and in many 
specific conditions, including PTSD, chronic lung disease, 
Alzheimer’s disease, and chronic racism.
Our healthcare system is responding, but much of it not 
in a way that will help stem the epidemic. Recently, I wrote 
about ‘Rich hospitals get the bulk of government bailouts: 
It’s the American way!’ (May 26, 2020), and more recently 
information comes to light that shows many systems are 
doing even less to help America confront the virus, laying 
off thousands of actual healthcare workers, and more to 
line the pockets of their C-suite executives! While these 
egregious and unforgiveable abuses are worst in for-profit 
hospital systems such as HCA, they are also occurring in 
many large and prosperous “non-profit” systems.
The NY Times comments on Anthony Fauci, the NIH’s 
top virologist:
He described the pandemic as “shining a very 
bright light on something we’ve known for a very 
1Olveira BS, et al., Systematic Review of the Association Between 
Chronic Social Stress and Telomere Length: A Life Course Perspective, 
Aging Res Rev. 2016 Mar;26:37-52. doi: 10.1016/j.arr.2015.12.006. Epub 
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long time” – the health disparities and the harder 
impact of many illnesses on people of color, 
particularly African-Americans.
The coronavirus has been a “double whammy” 
for black people, he said, first because they are more 
likely to be exposed to the disease by way of their 
employment in jobs that cannot be done remotely. 
Second, they are more vulnerable to severe illness 
from the coronavirus because they have higher 
rates of underlying conditions like diabetes, high 
blood pressure, obesity and chronic lung disease.
Philip Ozuah, the CEO of Montefiore Medical Center 
in the Bronx, very hard hit by the virus, writes of the deadly 
combination of racism and COVID-19 writes that “I fought 
two plagues and beat only one”,
America has changed its behavior in such profound 
and fundamental ways to mitigate the coronavirus, 
from self-quarantining and working from home 
to wearing masks and literally risking our lives 
to care for the sick. As our streets fill every night 
with protesters demanding a change that has been 
too long in coming, I dare to hope that we as a 
people can summon the same selfless courage and 
determination to change our behavior to address 
the endemic racism and brutality that plagues our 
country.
Then finally we may rid ourselves of that 
deadly virus as well.
For a clear, angry, and cogent description of the roots, 
causes, current manifestations of, and discussion of what 
we might do, a recent entire episode of John Oliver’s ‘Last 
Week Tonight’ is a must-view. He starts with the horrific 
and (finally) increasingly known statistics – such as that 
in Minneapolis, people of color are 7 times as likely to be 
arrested as whites, and the incredible fact that in the US 1 in 
1000 Black men can expect to be killed by the police! Toward 
the end he quotes Kenneth Clark commenting on uprisings 
in the 1960s. Clark describes how after each previous crisis, 
from 1919 on, the powers-that-be say the same things and 
nothing really changed. The stark reality that this is still true 
50 years later is unavoidable. Oliver insists that things must 
change, that we need to direct address and change the way 
that police to their jobs, and indeed redefine what the role 
of the police should be. He states that ‘It’s about a structure 
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built on systemic racism that this country built intentionally 
and now needs to dismantle intentionally.’
Some have suggested that the risk of spreading the 
coronavirus from people gathering in mass demonstrations 
is high. These demonstrations have even been compared 
to the right-wing “anti-mask” demonstrations. The risk of 
infection is likely heightened, but care can be taken; the 
important point is that whatever is necessary to finally 
confront and end racist violence in this country, particularly 
by the police, must happen and must happen now. Bassett, 
Buckee, and Krieger from the Harvard T.H. Chan School of 
Public Health take this on directly and strongly in a recent 
Op-Ed in the NY Daily News, ‘Racism is a deadly virus 
too: a public health defense of these mass protests’. They 
contrast the risk of COVID-19 infection by demonstrators 
consciously and purposely not wearing masks to the anti-
racist demonstrators who are doing their best to wear 
masks and practice physical distancing. They conclude that:
Protesters are in the streets demonstrating against 
police brutality and white supremacy not because 
they are indifferent to the risk of COVID-19. They 
are doing what they can to protect themselves 
and their communities precisely because the 
institutions that are supposed to protect and serve 
them have been killing black people in this country 
far longer than the coronavirus has.
The evidence is in and is clear. Indeed, it has been in 
and clear for many generations. Racism exists, not merely 
in the beliefs and attitudes of some or many people, but in 
the intrinsic structure of American society. It is structural 
racism and structural violence. It continues to kill and harm 
people at intolerable rates. In the midst of a terrible global 
pandemic caused by the SARS-CoV-2 virus, we finally and 
thoroughly must fight and erase the epidemic of structural 
racism in the US.
